Introduction
Mental illness is viewed to be the major cause of global disability. About 25% of all people are found to be affected by mental and behavioral disorders at some time during their lives. Stigma as a concept includes the sense of shame that lead to secrecy, which make a barrier in early diagnosis and treatment of mental illnesses. In addition, stigma tends to affect the social relationship, education, the work and other community opportunities. Moreover, it can lead to social isolation, social exclusion and discrimination [1&2] . Stigma has been described through; interpersonal interactions domain in which the major discriminating experience as reported by the mentally ill was the contact with the mental health professionals. In addition, the family members of the mentally ill expressed that mental health professionals did not appreciate their competence or experience in dealing with patients. In the second domain, structures discrimination, lack of support by the community services, lack of co-ordination, and no clear allocation of psychiatric responsibilities within mental health care as well as exclusion from the treatment process are the strongest form of this domain [3] .
Stigma towards patients with mental illness comes from not only the general public, but also from mental health professionals, it could be expected that professionals within the health care system would have a more knowledge-based, reflected and realistic view of persons with mental health problems. The health care professionals share the general public attitude towards patients with mental illness [4&5] .
Previous research found that mental health professionals were less optimistic about prognosis and longterm outcome when compared with the general public [6 ] . Also, many studies show that nursing students have the same misconception as the public, they expecting mentally ill patients to be hostile, violent and likely to injure them. In a study measuring stigma towards mentally ill patients as perceived by nursing students it was found that nursing students reported high level of stigmatizing attitudes including assumption of dangerousness, unpredictability and a need for social distance [5 &7 ].
Stigma appears within the nursing students due to lack of knowledge, adopting negative attitudes and avoiding patients with psychiatric illness. If nursing education does not deal with stigma, it is likely that nursing students and later on nurses will hold the same stigmatizing attitudes as have been found in the general public, including beliefs that persons with mental illness are not only in control of their illness but they caused it [8] .
So it proposed that nursing education can positively control these attitudes. Once student nurses have finished their mental health nursing course experiences, many of them express positive shifts in stigma towards persons with mental illnesses [9] .
Subjects:
The subjects of the study included nursing students in the academic year 2015-2016. Their total number amounted to 309 students; 82 for the first grade, 97 for the second grade, 56 for the third grade and 74 for the fourth grade. They were chosen by systematic random sampling using official students' listing. The sample size was calculated through the following formula [10] . 
Data Collection Tools:
Five different tools were used for data collection.
Tool 1: Socio-demographic characteristics of the students such as age, sex, residence and socio economic status evaluation [11] .
Tool 2: Devaluation-Discrimination Scale: It was used to assess backing of matter thoughtful of perceived prejudiced behaviors of persons with psychiatric illness. It consists of 12 points, half of which are reverse scored. Responses are calculated on a 5-point scale ranging from 1 (not at all) to 5 (a great deal) devaluation and discrimination scale was reported to be valid and reliable, with Cronbach's alpha = 0.76 [12] .
Tool 3: Social Distance Scale: This scale assesses respondents' readiness to recognize psychiatric ill patients in a variety of roles as "a property-owner; as a neighbor". Also the scale asks for self-report accounts of how a member might relate with a psychiatric ill patient. Like -How will you feel about renting a room to psychiatric ill patient?‖ and -How will you feel about having a mentally ill patient to be your neighbor?". SDS consists of 7 points and uses a 4-point scale ranging from 1(definitely unwilling) to 4 (definitely willing). This scale is valid and reliable with Cronbach's alpha = 0.76 [13] .
Tool 4: Perceptions of Stigmatization by Others for Seeking Help (PSOSH):
This scale assesses the stigma linked with how participants will cognitively react to others for seeking help for a psychiatric illness (e.g., "think bad things of them"). It consists of 5 items with a 5-point Likert-type scale ranging from 1(not at all) to 5 (a great deal). Scores are summed so that higher scores represent greater stigma. PSOSH is a valid and reliable with Cronbach's alpha = 0.78 [14] .
Tool 5: Self-Stigma of Seeking Help (SSOSH): This scale assesses the stigma linked with how participants will perceive others' character for looking for help for a psychiatric illness. It has 10-items and 5-point likert-type scale ranging from 1 (strongly disagree) to 5 (strongly agree). Items 2, 4, 5, 7, and 9 are reverse-scored so that higher scores reveal high stigma. It is a valid and reliable scale with Cronbach's alpha = 0.86 [15] .
Methods of data collection:
Official permission was obtained from the responsible authorities of the Faculty of Nursing, Mansoura University, Egypt to carry out the study. Study tools were translated into Arabic language and they were tested for their content validity by a jury of 5 experts in the psychiatric medical and nursing field and proved to be valid. Pilot study was carried out on 15 nursing students from each grade in order to test the reliability, clarity and applicability of the study tools and it was revealed that tools were clear and applicable and their (Cronbach's alpha=0.80, 0.82, 0.89, and 0.90 respectively).
Ethical considerations:
-Ethical consideration was obtained from the Research Ethics Committee of the Faculty of Nursing, Mansoura University, Egypt. -Verbal informed consent to voluntary participate in the study was obtained from the nursing students after explanation of its aim.
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Statistical tests included:
Data were coded, computed and analyzed by using SPSS version 16.0. Qualitative variables were presented using descriptive statistics in the form of frequencies & percentages and ( 2) test was used for comparison. Quantitative variables were presented as means ± standard deviations and student t test & F test were used for comparison. Statistical significance was considered at p-value <0.05.
III.
Results Table ( 1) shows the characteristics of the studied students. Out of 309 students participated in this study; 82 were in grade I, 97 in grade II, 56 in grade III and 74 in the fourth grade. The student's age ranges from 18 years to more than 22 years, and the average ages significantly differed by grades. The percentage of male students represent one fifth in grade II to one third in grade IV. There is no significant difference between student gender, residence and socio economic status in different grades. Table ( 2) shows Frequency distribution of Devaluation discrimination scale (DDS) among studied students. The percentage of items showing signs of discrimination of mental patients is clear like "I will eagerly accept a previous mental patient as my friend" where 60.2% of studied students respond by not at all and a little. Also, about 68.7% of the students respond by not at all, a little and some to "I will agree a fully improved previous mental patient as a teacher of young children in a public school". And, about 77.4% of the students respond by not at all, a little and some to ". I will treat a previous mental patient just as treating anyone". Table ( 3) shows Frequency distribution of Social Distance Scale (SDS) among studied students. It assesses respondent's willing to accept people with mental illness. The definitely willing response of the students to accept people of mental illness ranges from 4.2% to the question "How would you feel about renting a room in your home to a mentally ill patient?" to 14.2% to the question "How will you feel about recommending a mentally ill patient for a job working with somebody you know?. Table (4) shows the frequency distribution of Perceptions of Stigmatization by Others for Seeking Help (PSOSH) among studied students. The rate of the student's response as a great deal ranges from 2.6% to the item "React negatively to them" and 25.6% to the item "Think bad things of them". Table (5) shows the Frequency distribution of Self-Stigma of Seeking Help (SSOSH) among studied students. The percentage of the students' response as strongly agrees ranges from 1.3% (for 4 items of the scale) up to 15.9% to one item of the scale. Table ( 6) shows that there is no significant difference between the average scores of the four scales in different grades. Table (7) shows the Relationship between socio-demographic characteristics of the studied students and average total scores of the four scales. The average scores of the four scales do not significantly differed by students' age nor residence. Male students show a higher average score of all scales than females but the difference is statistically significant with SDS (P 0.026) and SSOSH scale (P 0.006). The average scores of the scales slightly differed by the level of students' SES and the difference is statistically significant with SDS scale as the students of moderate SES respond with highest average score.
IV. Discussion
Stigma and discrimination towards patients with mental illness is well reported in literature. There are studies assessing stigma of general public or of some specific groups like university students towards people with mental illness [16] . However taking into account the role of mental health professionals in de-stigmatization movement, majority of studies have explored stigma of mental health professionals themselves towards people with mental illness and surprisingly these studies reported that mental health professionals have less optimism and more negative view on long term prognosis of patients with mental illness [17] . The current study aimed to assess stigma among undergraduate nursing students through measuring four types of stigma: devaluation discrimination, social distance, cognitive response to people for seeking help and perceptions of other's character for seeking help. In the present study, nursing students have been asked to imagine someone they know who sought treatment with mental illness and to what degree they would react to them, more than half of the studied nursing students think of them in a less favorable way and think they posed a risk to others. This result is in agreement with the findings in studies which had been found negative perceptions about people with schizophrenia among nursing students and the general population, respectively. This is important being as dangerousness is one of the most common stigmatizing perceptions [18&19] . The subsequent fear is an emotional aspect of stigma that can become a prejudice [20] . In another study it was revealed that the students who label people experiencing the mental disorders as being mentally ill patients are not significantly less ready to interrelate with them. And students are also significantly more likely to think that the people experiencing symptoms of schizophrenia would do something violent toward the others [21] .
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Majority of studies assessing stigma towards mental illness have adopted the conceptual framework which views mentally ill as lesser and ones requiring coercive handing and social restrictiveness which is considering mentally ill as threat to society, [22&23] and these are consistent with the current study in which more than half of the nursing students represent discriminating behaviors towards patients with mentally illness as they are unwilling to accept a mentally ill patient as a close friend and they view the mentally ill patients as less intelligent than other persons .
In response to social distance, more than half of the nursing students are unwilling to rent a room in their homes to a mental ill patients or working with mentally ill person. In previous research majority of the participants think that people with mental illness are dangerous because of violent behavior and they feel that they get ashamed if people knew someone in their family been diagnosed with mental illness [24] .
The current study revealed that there is no significant difference between stigma and the four grades and this result is inconsistent with previous research indicated that knowledge and attitudes influenced stigmatization. Theories about behavioral change and learning vary as to whether knowledge gained through extrinsic reinforcement such as grads or positive remarks can be sustained in the long term [25] . As regard to the socio-demographic characteristics of the studied students, the present study showed that there is significant difference between student' age and the four scales this may account for the fact that age didn't influence stigma in any of the scales. However male students show higher average score of all scales than female's students and this result is consistent with previous research indicated that male students have more negative overall opinion towards patients with mental illness than female students [26] . 
V. Tables

VI. Conclusion And Recommendations
The present study revealed that stigma is common among nursing students; also the results showed that there is no difference in stigma toward patients with mental illness among nursing students in different grades. On that base, it is recommended to reorient the education system in such a way that during learning psychiatric nursing course, issue like stigma is also effectively dealt with. Future research is needed in hope of recognizing the best way to alter stigma towards mental illness.
VII.
